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WHATISINTEGRATED BEHAVIORAL
HEALTH CARE(IBHC)?

e Definition- model of service delivery that combines care for physical,
mental, and substance use disorders in a collaborative way to address
problems identified during primary care visits

e Names: “mental health integration”, “shared care,” “co-located care,”
“primary care behavioral health,” “integrated primary care,” “behavioral

medicine”

e A service delivery model- improve access and the quality of care

e Dr. Engel’s biopsychosocial model



WHAT ISINTEGRATED BEHAVIORAL
HEALTH?

e Found in: primary care & specialty setting such as oncology,
cardiology, neurology, pediatrics, and rehabilitation.

e Consists of numerous health professionals

e Empirical research shows IBHC:

o Increases quality of care,

o Improves population health,

o contributes toward a high-value health care system




WHATISINTEGRATED BEHAVIORAL
HEALTH?

e Two models-
o Collaborative Care Model (CCM) & Screening, Brief Intervention, Referral to
Treatment (SBIRT)
e CCM
o  Originally created to treat depression in primary care
m 3core process:
e Collaboration between different providers
e Stepped-care approach
e Outcomes driven improvement
m Cost effective
e SBIRT
o Used to treat alcohol and substance use disorders (ASUD)
o Evidence-based screening scales
o Uses brief interventions
o Reduces alcohol intake




WHAT ISINTEGRATED BEHAVIORAL
HEALTH?

e (Goals- “whole person care”
Improve care coordination
Provide brief interventions
Enhance protective factors
Promote healthy behaviors
Prevent poor coping skills
Triage

Provide referrals and resources
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Thorazine

First antipsychotic. It had a
major impact in the field of MH
as it showed positive effects
across the board and scientific
proof of its usefulness.

Medicaid/Medicare

The idea of community care
became a reality as MH, and
medical, services were now
going to be covered by insurance
services for a much larger
number of individuals.

MHPA

Removed financial limitations
imposed by insurance
companies towards MH
treatment.

1963 1987 2010
1955 1965 1996
Community MH Act SSRI ACA
Provided federal funding to Fluoxetine became the first SSRI 1. Expanded coverage
community MH centers to in the US. Not only it was 2. Insurance companies
promote deinstitutionalization effective in treating depression unable to reject
and start transforming the field. but it was allowed to be someone due to pre-
prescribed by primary care existing conditions

doctors.



IMPORTANCE ]

IBHC is important for the proper care of patients/clients

e Primary care offices see patients with untreated mental illness every
day
o Many of these offices do not feel prepared to assist with mental
health
e Many patients would prefer mental health treatment from their PCP
e Physicians opinion: improved the care of patients/less stress
Incorporate social needs and expand eligibility

e Creates care thatis more equitable and sensitive to the needs of th
people being served



RELEVANCETO SOCIALWORK

Integrated behavioral healthcare is extremely relevant due to the high
need for behavioral health professionals along with doctors, nurses,
etc.

Many individuals with physical health conditions also have mental
health needs.

Behavioral health professionals can also provide important prevention
information to clients, such as explaining the ways an individual can

access therapy resources and other resources in the community.




CHALLENGES ]

Insufficient number of staff

Disagreement about provider roles
Restrictions on sharing patient information
Reimbursement Restrictions

Workflow and Logistic Obstacles

http://www.behavioralhealthworkforce.org
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How are we integrated?

**Team members are co-located

*®*Share an Electronic Health Record (EHR) system

** Communicate frequently about patients and discuss treatment plans and goals
**Team huddles about patients coming into the clinic that day

*¢* Team members have an understanding and appreciation for each other’s roles

%{%ommUnityCare" Source: Robinson and Reiter (2016) 13
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Who Is on our team?

**Medical Administrative Clerks (MAC)

*¥*Nurses and Medical Assistants (MA)

% PCP/Specialty Medical Providers

+*®*Behavioral Health Consultants (LCSW/Psychologist)
¢ Psychiatric Providers

¢ Clinical Pharmacists

¢ Dietitians

+** Community Health Workers (CHW)

**Financial Screeners

%%ommUnityCare"
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Primary Care and Behavioral Health

**Primary care is the principal setting for treatment of behavioral health conditions

¢ Around 30% of Americans have a diagnosable mental health disorder at a given point in
time
® Only about 20% of those seek care from specialty MH/SUD providers
® 21% are treated in primary care
® 59% do not seek care

**Health and behavior are so intertwined that it can be difficult to find any medical
problem that does not have a behavioral component

%&ommUnityCare'

HEALTH-CENTERS Source: Cherokee Health Systems Primaryv Behavioral Health Integrated Care Training Academy 15



Behavioral Health Consultants

<+~ Meet with patients and/or family members in the exam room
when they come in to see their doctor

<+ Behavioral support is provided for

= Mental health concerns (i.e. depression, anxiety, OCD)
= Physical health concerns (i.e. diabetes, substance abuse, hypertension)
= Behavior change (i.e. smoking cessation, sleep hygiene, medication adherence)

< Ultilize brief problem-focused therapeutic interventions

= Motivational Interviewing, Solution-Focused Brief Therapy, Acceptance and Commitment Therapy
(ACT), and components of CBT

%{%ommUnityCare" Source: Robinson and Reiter (2016) 16
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Goal of the Primary Care Behavioral Health
(PCBH) model?

** Deliver a variety of evidence-based interventions to a high volume of patients for a range
of problems across the lifespan that include:

® Prevention
" Treatment of acute and chronic conditions

**Focusing on:
® Symptom reduction
® Functional improvement
= Better quality of life

CommynityCare Source: Hunter et al (2017) 17



Day in the Life of a Medical Social Worker

**Assist an uninsured individual diagnosed with HIV access their medications

¢ Utilize Ml to help an individual with diabetes make small lifestyle changes

**Discuss coping skills and provide support to a new mother with postpartum depression
*®* Assess patient with active suicidal ideation

**Provide telehealth services to an adolescent struggling with anxiety and panic attacks
**Link a young woman with severe anorexia to outside services

** Advocate for an individual experiencing homelessness gain access to housing and
employment
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Kelly Yarger, LMSW

Born and raised in Lansing.

Associate of Art Degree in Psychology from Lansing Community College in 1992.
Bachelor of Art Degree in Psychology from MSU in 1995.

Worked at: Crossroads Homeless Youth Program 1995-1997, VFW National Home
for Children 1997-1999, and CACS Head Start 1999-2005.

Back to graduate school at MSU, finished MSW in Clinical Social Work in 2005.
Internships at Ele’s Place and then CEI-Community Mental Health.

Started working at CMH right after graduation and have been there ever since.
Worked as a mental health therapist in Family Guidance Services program from
2005-2014, then transitioned to being a behavioral health consultant in summer of
2014.

Currently placed at Cedar Pediatrics — Ingham County Health Department_
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